Matched pair analysis relating to 3376 mothers of children who died of cancer 1972 -1981 and of healthy control children from the Oxford Survey of Childhood Cancers showed no evidence of protection from breastfeeding for acute lymphocytic leukaemia (OR 1.04, 95% CI 0.86 -1.26), for all cancers combined (OR 1.04, 95% CI 0.93 -1.15) or for other groupings. Analyses by duration of breastfeeding also failed to support the protective hypothesis. The UK Childhood Cancer Study (UKCCS) has reported weak evidence of a protective effect of breastfeeding for childhood cancers overall (Beral et al, 2001) . It was concluded that breastfeeding may well offer a modest protective effect on childhood cancers overall or that some systematic bias was operating in the majority of the published studies. No findings were available from the Oxford Survey of Childhood Cancers (OSCC) on breastfeeding and childhood cancer risks; these are now provided.
MATERIALS AND METHODS
The OSCC, a national case -control study into the aetiology of childhood cancer, began in Oxford in 1955, but has been located at the University of Birmingham since 1975 (Stewart et al, 1958 Gilman et al, 1988) . The survey sought to interview the parents (usually the mother) of all children dying of cancer before their 16th birthday in England, Wales and Scotland for the period 1953 -1984 . A number of standard questionnaires, covering a wide range of social and medical topics, were used during the course of this prolonged study. Data on breastfeeding in infancy were not collected for all years of the study, but had been sought for 1972 -1981 deaths and matching controls.
There were 7590 childhood cancer deaths in England, Wales and Scotland for the period 1972 -1981 . Interview data had been obtained from the parents of 4288 (56%) of these children. Parents of 1261 case children had refused to participate with the survey, a further group of 771 case parents had moved abroad or to an unknown address, and the remaining 1270 case parents had not replied to survey requests (the large majority), their general practitioner had advised the survey not to approach them or arrangements for interviews had fallen through. The response rate from case parents approached was thus at least 63% (4288/ (7590À771)).
For each case child with interview data, a 'control list' of six children, matched for sex and date of birth, was selected from the birth register of the local authority area in which the case child died. Control parents were contacted in turn until one control family agreed to be interviewed. Interview data were obtained for 3827 control children (2078 first choices, 690 second choices and 1059 later choices). (Control interviews were not obtained for 461 case children with interview data; these cases do not feature in these analyses.) Only 54% of first choices may seem a low percentage, but the birth registers from which the controls were selected had been compiled, on average, some 8 or 9 years before the interviews were arranged. The case and control parents within each pair were interviewed by the same person, usually a physician or nurse from the local health authority.
For the purpose of this report, the interview folders of all matched pairs were reviewed and information on breastfeeding in infancy was reabstracted and amalgamated with existing study computer files. The main interview questionnaire included the following questions: 'Did you breastfeed' and 'For how long'. When the duration of breastfeeding was reported with upper and lower values, both values were computerised, but the upper value was selected for the purpose of this analysis.
Matched pairs in which the case child was adopted (n ¼ 40) were excluded, as were 13 cases for which hospital records indicated that the death certificate diagnosis of cancer was incorrect. It was not possible to exclude adopted controls. Matched pairs in which the case child died in the first year of life (n ¼ 242) or in which the first symptoms of a later fatal disease occurred in the first nine months of life (n ¼ 156) were excluded as these matched pairs might only show the influence of cancer on breastfeeding rather than the converse. Case and control data relating to infancy breastfeeding (3376 matched pairs) were then compared by means of conditional logistic regression using the EGRET program. Breastfeeding history was also analysed in conjunction with maternal age at the birth of the child, social class based on paternal occupation and sibship position of the child. A standard classification (Office of Population Censuses and Surveys, 1970) had been used to code social class, except that members of the Armed Forces were classified as social class III and a maternal occupation was used when a paternal occupation was unavailable. The purpose of these last analyses was to allow for the effects of other variables, so that the independent effects of breastfeeding history could be examined. The odds ratio was used to obtain Obtained from conditional logistic regression applied to matched pairs with additional adjustment for social class based on paternal occupation (five levels: I, II, III, IV, V), age of mother at birth of survey child (six levels: o20, 20 -24, 25 -29, 30 -34, 35 -39, X40 years) , and sibship position (five levels: 1, 2, 3, 4, X5). Obtained from unconditional logistic regression using all controls for comparison group, adjusted for sex of child, age at death (or corresponding age for controls) (1 -4, 5 -9, 10 -14 years), social class, maternal age at birth of child and sibship position. estimates of relative risk. Risks are shown relative to a baseline risk of unity for children who were never breastfed.
Analyses were also carried out using unconditional logistic regression so that comparisons with each of the series of cancer subtypes (leukaemia, n ¼ 1342; other reticuloendothelial cancers, n ¼ 326; all other cancers, n ¼ 1108) could be made with the entire series of controls (n ¼ 3376). These analyses adjusted for sex of child, age at death or corresponding age for control child (1 -4, 5 -9, 10 -14 years), social class, sibship position and maternal age at birth of child. Computerised information on region of residence was not available for these latter analyses.
RESULTS
Number of cases and controls are shown by categories of breastfeeding history (maternal reports) in Table 1 , together with corresponding odds ratios. These odds ratios are shown for matched pair analyses first unadjusted for other variables (lefthand column) and then adjusted for the variables described previously (middle column). Odds ratios obtained for unconditional logistic regression are shown in the right-hand column. There was no suggestion of a protective effect from infancy breastfeeding either for acute lymphatic leukaemia, other leukaemia, other reticuloendothelial cancers, all other cancers combined, or for all cancers combined. For all categories of childhood cancer shown in the table, there were no significant positive or negative trends with duration of breastfeeding.
DISCUSSION
The study was relatively large but was dependent on self-reported histories. It is also possible that the deaths of the case children influenced the information supplied by case mothers. In addition, participation rates in the later phases of the OSCC were modest. There is thus scope for biased comparisons of cases and controls to have been made and for such bias to have been introduced in a number of different ways. Nevertheless, this study has failed to support the hypothesis that breastfeeding protects against childhood leukaemia or other childhood cancers
